PLEASE TYPE QR PRINT CLEARLY WITH iNK INSTRUCTIONS ON THE BACK)

1. CANDIDATE AND CANDIDATE COMMITTEE:

{a) Candidate Name:

STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

ORGANIZATIONAL REPORT
CANDIDATE COMMITTEE

{b) Committee Name:

(e} Mailing Address:

{d) Phone: (Bus) {Res}

2. E-mail Address:

3. Office Sought:

. FOR OFFICE USE ONLY: "

7. THIS REPORT IS FILED FOR THE FOLLOWING PURPOSE:
(Check One Box)

{a) D Registration of New Committee

(b} I:] Amended

An amended report is due 10 days after a change is brought to

the attention of the candidate or candidate committee.

4. District/County:

(=]

. Party Affiliation:

6. Headquarter’s Address:

8. COMMITTEE DEPOSITORY (Bank):

{a) Depository Name;

{b} Address:

{a) Headquarter’s Phone:

DESIGNATED OFFICERS:
9. CHAIRPERSON (Required}

ta) Full Name:

{b) Mailing Address:

. [] Savings
{c} Account Number: ] Checking

{d) Attach a list for additional Depository accounts.

10. TREASURER {Required)
{a) Full Name:

{b} Mailing Address:

(c} Phone: (Bus) (Res)

(d) 1 hereby accept this appointment as Chairperson.

Sign & Date

{c) Phone: (Bus) (Res)

{d) 1 hereby accept this appointment as Treasurer.

Sign & Date

11. DEPUTY CHAIRPERSON
{a) Full Name:

{b) Mailing Address:

12. DEPUTY TREASURER

{a) Full Name:

{b) Mailing Address:

{c) Phone: (Bus) (Res)

{c} Phone: (Bus) {Res)

PLEASE READ CAREFULLY AND CHECK THE BOX IF IT APPLIES:

[[] 1 do not plan to receive contributions or make expenditures in aggregate of more than $1.000 during the election period. 1f I exceed the $1,000
threshold, 1 understand that T must submit the required Disclosure Reports. Failure to file the required Disclosure Reports is a violation pursuant to Section

11-193(5), Hawaii Revised Statutes, and will result in a penalty.*

L hereby certify that the information on this report is true, correct and complete to the best of my knowledge.

Candidate Signature

Treasurer Signature Date
Form CC-1 (Rev. 5/99)



INSTRUCTIONS FOR COMPLETING THE ORGANIZATIONAL REPORT

Pursuant to Section 11-194(a),
Hawaii Revised Statutes (“HRS"),
each candidate shall register by filing
an Organizaticnal Report with the
Commission within ten days from the
date a candidate or candidate
committee receives any contributions
or makes any expenditures, the
aggregate amount of which is more
than $100. If the threshold is not
exceeded, candidates must file the
Organizational Report within five
days of fiing nomination papers with
the chief election officer or county
clerk. The Organizational Report shall
contain the following information as
prescribed in Section 11-196(a),
HRS:

Line 1 (a)-Enter the Candidate’s full
name.

Line 1 (b)-Enter the Candidate
Committee’s full name. {e.g., Friends
for John Doe)

Line 1 (c)-Enter the Candidate
Committee’s mailing address.
Include city, state and zipcode.
{Note: All correspondences from the
Campaign Spending Commission wilt
be sent to this address.)

Line 1 (d)-Enter the Candidate’s
business and residence telephone
number.
Line 2-Enter the Candidate or
Candidate Committee’s e-mail
address.

Line 3-Enter the office the Candidate
is seeking.

Line 4-1f applicable, enter the district
or county for the office in which the
Candidate is seeking.

Line b5-Enter the Candidate’'s party
affiliation. ({e.g., Democrat, Green,
Libertarian, Non-Partisan, Republican)

Line 6-Enter the
headquarter's address.
state and zipcode.

Candidate’s
Include city,

Line 6 ({(a)-Enter the Candidate's
headquarter’'s telephone number.

Line 7 (a)-Check this box to indicate
that the Candidate Committee is
registering as a New Committee for a
new election period. (Note: A New
Committee is one that is non-existent
on the files of the Campaign
Spending Commission at the time the
Organizational Report is being filed.)

Line 7 {b}-Check this box to indicate
that the Candidate Committee is
amending a previously filed
Organizational Report.

Line 8 (a)-Enter
(Bank) full name.

the Depositories

Line 8 (b)-Enter
mailing address.
and zipcode.

the Depositories
Include city, state

Line 8 (c}-Enter the Candidate
Committee’s account number and
check whether the account is a
savings and/or checking.

Line 8 (d}-The attached list should
contain all information as required for
Lines 8 (a), (b) and {c).

Line @ (a)-Enter the Chairperson’s full
name.

Line 9 (b})-Enter the Chairperson’s
mailing address. Include city, state
and zipcode.

Line 9 ({c}-Enter the Chairperson’s
business and residence telephone
number,

Line 9 (d)-Chairperson certifies to
accept the appointment as the
Chairperson of the Candidate
Committee.

Line 10 {a}-Enter the Treasurer's full
name.

Line 10 ({b}-Enter
mailing address.
and zipcode.

the Treasurer’'s
Include city, state

Line 10 ({c)-Enter the Treasurer's
business and residence telephone
number,

Line 10 (d)-Treasurer certifies to
accept the appointment as the
Treasurer of the Candidate
Committee.

Line 11 (a)-Enter the
Chairperson’s full name.

Deputy

Line 11 ({b)-Enter the Deputy
Chairperson’s mailing address.
Include city, state and zipcode.

Line 11 (c)-Enter the Deputy
Chairperson’s business and residence
telephone number,

Line 12 (a)-Enter the Deputy
Treasurer’s full name.
Line 12 (b)-Enter the Deputy
Treasurer’s mailing address. Include
city, state and zipcode.
Line 12 (c)-Enter the Deputy

Treasurer’'s business and residence
telephone number.

*The 1987 amendments to the campaign spending law waived the filing of Disclosure Reports for candidates that
receive contributions or make expenditures in aggregate of $1,000 or less during the election period. However, all
candidates are required to file a completed Final Election Period Report due 30 days after the General Election.
Candidates should refer to the Schedule of Reporting Dates for the exact filing date of the Final Election Period Report,
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